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.'iTATE OF SOIJTH CAROI.)NA

(Caption uf Case)
Esnmple: Application for a Class C Chaner Ceniticate from

John Doe dba lyons I.uno

Application for Class C Non-Emergency
( ertiftcatiun frnm Jacque'. Riley
dha: I.onCountry Transportation

BEFORF. THF.
PUBI.IC SFRVICE CORI VHS!ilON

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

l)OCKET ggg / 7Q /
NUSIBER.

(Please type or print)
S h it d h -. Jacquc'. RileySu mitte y:

n thai Jour lir I tun ltl~ ra an 'pplicanonr itis Ih'st
& ««inn I

ln .rt)nckmhrrmh r Ih I omrm,onr ilt a.arm on'«u. It u

ha 'it d nnh ar I'ommi i n b I'or s l)o'kct Iumber rr;» s isn'd
andshnutdb nt rdahnr.

(803)429-2384

Address: 497 Lanuford Rd.

Blvthetvood. SC 3')0 l6 Other:

I 'OTII The cover sheet and informatinn contained hcrcin nett(ter replaces nor supplements the lilrng and service of pleadings or ottter pap rs
as required by lan. This form iv required I'or u.e by the Public 8 rvice ('ommission of Souttt Carolina for th purpose of docketin and must
be tilled out corn letelv

NATURE Ol'ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application . Class C Chaner

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class L'louschold (inods

Application - Class F. Ilarardous V'ante

Applicatinn

Request for Evtension to Comply vvith Order

Request for Order Oranung Authority to Obtain a Certilicate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Cenilicate

Request for Suspension

Request for Reinstatement

Request fnr Name Citange on Cert t ticatc

Request Io Amend Scope of Authority

Request to Ammtd Tariff(rate increa~e. eic.)

Request to Amend I'assengcr Limit

Request

Exhibit +~
+

Proposed Order +g
Publisher's A(Tides IPr'p~ EPP

d
Reservation I atter Q+

rC@
Response

Return to Petition

If you have any questions about this form. please contact thc PUBI.IC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICF COhdMISSION OF SOUTI I CAROLINA
101 Executive Center Drive, Suite 100

Columbia. South Carolina 29210

Phone:(803) 896-6100 Fax:(803) 896-5199

AI'PLICATION FOR CERTIFICATF. OF PUBLIC COiNVENIEIXCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NOiN-EJMERCrFNCY pate. February 22, 2021

Application is hereby made I'ar a Certificate ol'Public Convenience mid Necessity, in accordance vvith the provision
of S.C. Code Ann., 9 58-23-10. et seq. (1976), and amendments thereto.

LowCountry Transportation Oroup. LLC.
Name under which business i 1 po,p p o p oprietorship. ivith or without trade name.)

497 Langford Rd. Blythewaod. SC 29016
Street Address of Applicant

P.O. Box 974 Blythewood, SC'9016
Mailing Address of Applicant (if difTerent from street address)

(803) 429-2384
Phatic

Broker~a)lowca untrytmnspormt ion.sam
Email Address

2. If the Applicant is an LLC nr a corporation, a copy ol'the Certiticate of Existence from thc South Carolina
Secretary of State and the Articles of lncorporaiion must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "I'orcign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

x Corporation - List names and addresses of tiva principal officers.

Jacquc'. Riley 497 Lengford Rd. 8lythewood, SC 29016

Kameron l. Riley 497 Langford Rd. Blytheii ood. SC 29016
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Applicant is financially able to furnish thc services as specified in this application and sub/nits the I'nllowin
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as I'ollows;

/tsgsetsg

Value of Real Estate

Value ol'Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

~5DDD oD

~iS O6).()D

Lie Ittjgg
Mortga e/Loan on Real Fstate

,,r.a,..., HUH, ~tr/
Business/Other l.omts Owed

Other Liabilities or Oebts

Total Liabilities

INSTRUCTIONS".

I. ")/Atuc oj Bea~" means the actual or estimated market value of'any real property/buildings owned by the
Company/Business Applying for a Ccnificate.

3 "tsskqngagc(L/naatkikeestatc" means thc outstanding balance on any Mongage, Equity Linc or other Loan secured
by the Real Fatate listed in Item I,

3. ")/ash(olla~" means the amus l or!air estimated value of any moving vane, trucks or other vehicles
owned by thc Company/Business Applying tbr a Ceniticate.

4. "Loanatbvad oniktotoLVehicRs" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~(tatttf's the torsi of actual cash held by the Company/Business applying fora Certificate nn the day this
form is filled out.

6. "Bttsittess(QthcLLnan~" means the outstanding balance on any small business loan or other unsecured loan
made by a person. bank or business to the Business/Company applying for a Certilicate.

7. "Casit)/LBattk" means the current balance in checking accounts. savings accounts or the lif:e in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal trank account balances.

8. "YatucafOIh/nAssctsant(Equip/usaf'hould include thc actual or estimated value of items such as office
equipment(computers/I'urnishings). movin equipmcnt (hand trucks'bianl ets/stnrpping), and trailers.

9. "Qthccduabitif)csnLDcbts" means specific amounts/balances which rhe Company/Business applying for a Certificate
knovvs thar it owes to other person~ or companies: for caample Francltise Fees. This does NOT include re ular bills
such as electricity bills. security system costs. insunmce salaries. ~ Ic.

gofg
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PROPOSFD RATES AftfD CHARGES FOR SERVICE

Trips between 1-3 miles: $ 18.00

Trips between 4-6 miles: $ 20.00

Trips between 7-10 miles; $25.00

Trips over 10 miles (per mile ratcl: $ 1.75

Kgqugstg~&ok'rhtttito(~hgg~m 'n w i t a ttggtittgdig~si i0(t to~ate„
You will only be allowed to operate in those counties checked below. You may rcqucst "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Ahbeville

Aiken

A I I en dale

Q Anderson

0 Bamberg

g Bannvell

P Beaufort

Lj Berkeley

Q Calhoun

J Charleston

Chcmkee

Chener

Chesterfield

Clarcndon

Colleton

g Dart ington

Dillon

Dorchester

g Edgcfield

QX Fairfield

F lo rance

(Jeer etown

(ircenville

(irecmvood

Hampton

Hurry

Jasper

X Kemhatv

Lancaster

Laurens

U Lee

IX/ t.ex ington

Marion

Marlboro

McConnick

Ncwberry

Dcoltee

Orangeburg

Q Fickens

X Richland

Saluda

Spartanbur

'umter
tlnion

Williamsburg

York

Statcwtdc

3 ofg
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DESCRIPTION OF EQUIPMENT

You are nor required to own a vehicle to tile an application. Hotvcver, prior to being issued a cenilicate by ORS.
you will be required to have obtained a vehicle.

Maxitttum LqLttnbboLtrIPassengers V~c'isliqttippe¹o~av'The number of passengers a vehicle is equipped
to carry is based on the number ofaeetbclfs in the vehicle, including the driver's seatbelt.)

+X 1-7 Passengers. including driver

8-15 Passengers, including driver

MARL'EAR Pe MODEL VINO

Wl IELI.-
CIIAIR

EMPTY WEICiHT Lft'T

0 of 8
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[NSURANCE QUOTE

fhis lorm MlSXRKXQMPP KIKD*
The insurance quote must be colttplcte. Iistin current insurance premiums. At thc discretion of the Cotnmission, scopy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be rcquircd to
purchase insurance until your application has beat approved and an order has been issued by thc I'SC. 'IRIS IS ONLY A Qt)01L1

1hc following insurance quote is for:

Jacque'. Riley dba/ LovvCountry Transponation Group. LLC

Name nf Applicant

497 Langl'ord Rd. Blythewood, SC 29016

Address of Applicant

Amcattttd)LKZemium;

Liability Insurance 5
$ 1,000,000,00

12
I'he above quoted premium is for a temt ol' months.

ivlinimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Berkshire I lathaway Homestate Insurance Company

Name ol Insurance Cmnpany
1314 Douglas Street, Suite //1300 Omaha. NB 68102-1944

Home OITtce Address ol Company

I, the Applicant. am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minitnum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

1(OTLCK:
I f ) ou wish to sell'nsure your motor vehicles for liability and property dama e. you must comply with S C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact thc Depanment of'Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If sou wish to apply as a sell insured for workers compensatioll covcracc in South Carolina you may do sn wdth the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I ) post a surety bond or letter-ol'-
credit with thc )k'CC for a minimum of $500 000. 2) agree to pay a ) early self insurance taa, and 3) agree to pay an
annual assessmcnt to the South Carolina Second Injury Fund. I.or more information. contact the VVCC Sell'-Insurance
Division at (803) 737-5712 or on the web at www.wcc.stem.sc.us/self-insurance.

5 of 8
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Kxhhbwj392 Wjjjisrg,~nd ~eFW~

.Iacque'. Riley

iValtie

1. Is there currenily any outstanding judgments a ainst the Applicant'

Q Yes Q No

If Ycs, listjudgements here:

Foreclosure judment in 2020 due to loss of job. Situation has since been resolved by paymant modification
with the lender.

2. Is Applicant I'amiliar with all statutes and regulations. includin safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with ihese
statutes and regulations'

Q» Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and ihc insurance premium costs associated
therewidh?

Qa Yes Q No

6 of'8
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~h'Lo~r'v Quuif~ca i

1. Applicant understands that drivers must possess at least u current American Red Cross Standard Pirst Aid and
CPR Certificate or its «quivalent. and records that verify/record such training ntust be kept on file at. the
company's primnry place of ot'business within .'iouth Carolina.

Q Yes Q I'o

2. Applicant understands ihat drivers must be in compiiance with all ()SIIA regulations.

Q Yes Q No

3. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as
nvo-way radios, lirst-aid kits. tire satin 'uishers, and other equipment as outlined in PSC Regulations.

Qv Ycs Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 Yes Q No

S. Applicant understands that drivers must v ear a professional uniform and photo idcntilication badge that
easily identities the driver and thc company for whom ihe driver works.

Qv Yes Q No

6. Applicant understands that drivers must complete twelve (12l hours of in-service training annually in the area
of safety, mtd records that verily/record such training must be kept on lile at the company's primary placent'usinesswithin South Carolina.

Q Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTIt CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE I 00

COLUMBIA. SOUTII t'AROLIVA 20210

Applicant is familiar with thc provision of S.C. Code Ann. 95S-23-10. ct scq.(1976), and amendments thcrcto,
and R.103-100 rhrough R,103-241 of the Conmtission's Rules and Regulations for Motor Carriers (S.C. Code
Arin. Regs., 1976), and R.3g-400 through R.3g-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and antendmcnts thereto, and hcrcby promises compliance
tltcrcwith.

S.C, Code Ann. Section 5R-3-250 states, in part, that every final order of the Commission must bc served by
clcctronic service, rcgistercd or ccrtificd mail, upon thc parties to ihc proceeding or their attorneys.

Please check the applicable box:
The Apphcanr AGREES to receive fiuurc Commissimi orders related to the Applicant's authority in South Csroluia

Qbrough th Commission's cService System. Thc Applicant authorizes the Conunisstoa to serve irs orders by using the c-
rnml address as ii appears on page onc of this Applicaliort. To stgn up fot cscrvicc norifirtiioas, plcasc vi it wivw.psc.sc.

ov to rrcntc a My DMS account.

Thc Applicant DOES NOT AGREE to rcceivc future Commission orders related to thc Applicant's authority iii Soutii
Carohria through thc (.'omrmsston's eSmvicc Systmn.

Thc Applicant for ihc Ccnificatc of Public Convenience and Necessity as sct forth in thc foregoing, swear or
affirm that all statcmcnts contained in thc above application arc true and correct.

Title of Applicant (e.p. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

Slh~RN TO
This cLt day of

Notary Publm

Curiirtnssiun Expires

8 of 8

Print Application
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LowCountiy Transportation Group, LLC

Quote ¹: 11370430

Terms and Conditions

This quote is being offered subject to the following terms and conditions. The Company disclaims any responsibility for your
failure to reconcile the original application with coverage quoted herein. Failure to comply with the following terms may result
in cancellation.

Terms:

~ All New Drivers must meet driver guidelines.

~ Compliance with UM/UIM Limit Requirements.

~ No filings

~ No losses

~ No rideshare operations

~ No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, or similar
exposures.

~ Prompt reporting of all new drivers.

~ Subject to no filings or MCS-90.

Unless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:

~ Completed and Signed Selection/Rejection forms as required by state law.

~ Radius: 100% of operations within 100 miles; inform if different

~ Subject to prior losses as presented.

Quote is valid through: 03/13/2021

Disclosure Statement: The premium for this account includes a commission that is within the terms of your normal
commission schedule included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included in that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will increase or decrease
any profit sharing payout as the loss ratio is undetermined at this time and any payments are not guaranteed.

This is NOT a binder of insurance. Company must be notified prior to Binding Coverage.
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LowCountry Transportation Group, LLC

Quote ¹: 11370430

Schedule of Forms & Endorsernents
CA 0001 (10/2013) Business Auto Coverage Form

CA 0150 (05/2017) South Carolina Changes
CA 2018 (10/2013) Professional Services Not Covered

CA 2119 (12/2013) South Carolina Uninsured Motorists Coverage

CA 2188 (12/2013) South Carolina Underinsured Motorists Coverage
CA 2402 (10/2013) Public Transportation Autos

CA 9958 (04/2014) South Carolina Auto Medical Payments Coverage
IL 0017 (11/1998) Common Policy Conditions

IL 0021 (09/2008) Nuclear Energy Liability Exclusion Endorsement (Broad Form)

M 3912b (08/2001) Stated Amount Insurance

M 4566a (11/1 999) Motor Vehicle Liability Insurance Identification Card

M 4572 (12/1994) Schedule of Forms and Endorsements at Policy Inception

M 4803 (02/1998) Abuse or Molestation Exclusion

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (12/2009) South Carolina Changes - Cancellation and Nonrenewal

M 5398 (03/2009) South Carolina Important Notice - Uninsured Motorist

M 5479 (04/2010) Towing and Storing Costs

M 5603 (03/2017) Policy Jacket

M 5605 (02/2011) Business Auto Coverage Declarations

M 5623 (04/2011) Application of Policy - Financial Responsibility

M 5749 (01/2013) Underinsured Motorists Coverage Amendatory Endorsement

M 5872 (04/2016) Changes to Common Policy Conditions - Cancellation
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g Berkshire Hathaway
HOMESTATE CO/VIPANIE5

M-8861 sll2021

1314 Douglas Street, SuIte ¹1300, Omaha, NE 68102-1944 I Phone: 800.488 2930 I BHHC corn

02/11/2021
LowCountry Transportation Group, LLC

BLYTHEWOOD, SC 29016

1-877-680-2442
Monday - Friday

7:00 AM - 7:00 PM Central Time

RE: Insurance Quote: 11370430
Proposed Term: 3/2/2021 - 3/2/2022

Writing Company: Berkshire Hathaway Homestate
Insurance Company

1-800-356-5750
24 hours a day
7 days a week

To LowCountry Transportation Group, LLC:

Berkshire Hathaway Homestate Companies may use consumer information obtained from consumer
reporting agencies to help determine the terms, conditions, or premium of our insurance policies.
Specifically, we used the insurance score derived from consumer data in the LexisNexis Attract for
Business Owners Underwriting Model 3.1 to underwrite this Insurance Quote. Based on the information
from LexisNexis, we have not offered the most favorable terms, conditions, or premium available.'exisNexis

did not make this decision and is unable to provide the specific reason(s) for this action.

This insurance score was provided by I exisNexis based on consumer data for the following individual(s)

Name:
Address:

Jacque Riley

497 LANGFORD RD
BLYTHEWOOD, SC 29016

This individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 60 days of this notice:

LexisNexis Consumer Center
P.O. Box 105108
Atlanta, Georgia 30348-5108

1-800-456-6004
www.consumerdisclosure.corn

This individual may also dispute the accuracy or completeness of information contained in the
consumer report. If the individual disputes information contained in the consumer report, and that
dispute results in the correction or deletion of information in the consumer report, you may request
that we reevaluate the underwriting of this Insurance Quote to determine if you qualify for more
favorable terms, conditions, or premium.

Regards,

Berkshire Hathaway Homestate Insurance Company

1

Please be advised that whether this action is deemed an "adverse action" under the Fair Credit Reporting Act
(15 U S C. g 1681) depends on the relevant law of the applicable jurisdiction.

Berkshire Hathaway Homestate Insurance Company
M4861 DII2621
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Driver Information for LowCountry Transportation Group, LLC
BHHC-Rate for South Carolina

Berkshire Hathaway Homestate Insurance Company

Quote ¹: 11370430 Revision 2SC2020R02

Driver

1 Jacque Riley

2 Mary Perry

Date of
Birth

License
Class
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LowCountiy Transportation Group, LLC

Quote ¹: 11370430

M-5535 (01(2019)
Berkshire Hathaway Homestate Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

EXPLANATION OF COI/ERAGES
The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automobile liabilityinsurance coverage pays other motor vehicle drivers and their passengers
whom you damage for the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance coverage: bodily injury and property damage. Bodily injury
coverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury. Property
damage coverage is a coverage which pays people for damages which your automobile causes to their
motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability
insurance coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each person
whom you may injure in any single accident and $50,000.00 of bodily injury coverage for two or more people
whom you may injure in any single accident. The insurance company must also provide to you at least
$25,000.00 in property damage coverage for each accident which you may cause. You may have seen these
limits described as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum
limits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which unde(writes your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage for you. If your insurance company does agree to offer to you more
than the minimum limits, then you will be required to pay an increased automobile insurance premium for
those increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional automobile
insurance coverages which will protect you in the event you are damaged in an automobile accident by an
at-fault automobile driver who either has no automobile insurance or whose automobile insurance liability
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you decide to purchase either of these two optional
coverages, then you will be required to pay an additional automobile insurance premium for each of these
additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either
has no liability insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance
policy automatically must provide uninsured motorist coverage of $25,000/$50,000/$25,000. All uninsured
motorist coverages provide for a $200 deductible for uninsured property damage claims.

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits
of the liability coverage which you will carry under your automobile insurance policy. Some of the more
commonly-sold limits of additional uninsured motorist coverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. If there are other limits in
which you are interested, but which are not shown upon this form, then fill in those limits in the blanks
provided. If your insurance company is allowed to market those limits within this State, then your insurance
agent will fill in the amounts of increased premium.

M-5535 (01/2019) Page 1 of 3
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LowCountry Transportation Group, LLC IN-5638 (01/2019)
Berkshire Hsthaway Homestate Insurance Company

Quote /k 11370430
Underinsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is
covered by some form of liability insurance, but that liability insurance coverage is not sufficient to fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.

However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are
not shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

It is important that you understand that, if you reject either one of these coverages upon this form and if

you are involved in an automobile accident, then this form may be used by your insurance company as
evidence against you if it denies your claim for additional uninsured motorist coverage or underinsured
motodist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within
30 days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
insurance company. You will not be presented with another copy of this form by your insurance agent or by
your insurance company upon renewal of your automobile liability insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Department of Insurance. Its address and telephone number are:

Office of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Office Box 100105
Columbia, South Carolina 29202-3105
(803) 737-6180
(800) 768-3467
E-mail Address: consumers@dotsc.gov

M-6636 (01/2019) Page 2 o/3
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LowCountry Transportation Group, LLC M-6636 (01/2019)
Berkshire Hathaway Homestste Insurance CompanyQuote ¹: 11370430

II. OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automatically provided by
your Policy.

Additional Limits of Covera e Premium Cost

$30,000/$60,000/$25,000

$50,000/$100,000/$25,000

$50,000/$ 100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1,000 000

$ 247

$ 301

$ 307

998

I reject additional Uninsured Motorist Coverage

IXj I select additional Uninsured Motorist Coverage at the following limits: $ 1 000 000 CSL

III. OFFER OF OPTIONAL UNDERINSURED MOTORIST COVERAGE

~Uit f c

$25,000/$50,000/$25,000

$30,000/$60,000/$25,000

$50,000/$ 100, 000/$25,000

$50,000/$ 100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1,000,000

Premium Cost

$ 342

$ 366

$ 447

$ 456

$ 1 482

I reject optional Underinsured Motorist Coverage

[XJ I select optional Underinsured Motorist Coverage at the following limits $1,000,000 CSL

IV. APPLICANT'S ACKNOWLEDGEMENT

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations
and offers of additional uninsured motorist coverage and underinsured motorist coverage. I have indicated
whether or not I wish to purchase each coverage in the spaces provided. I understand that the above
explanations of these coverages are intended only to be brief descriptions of additional uninsured motorist
coverage and underinsured motorist coverage, and that payment of benetits under either of these coverages
is subject both to the terms and conditions of my automobile insurance policy and to the State of South
Carolina's laws.

Today's Date:

M-5636 (01/2019)

Type or Print Your Name:

Your Signature:
Your Address:

Page 3 of 3
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Ogg Berkshire Hathaway
HOMESTATE COMPANIES

PO Box 31145 Omaha, NE 68131

bhhc.corn

Applicant Name: Lowcountry Transportation Group, LLC

Quote Number 11370430

Direct Bill
Payment Plan Options

Date: 02/11/2021

Bilsng Services:
1-877-680-2442

7:00 AM-7:00 PM Central Time, Mon-Fri

billing bhhc.corn

Indicated Premium: $ 9,040.00 (includes government fees and assessments, if apphcable)

Payment Plans: ~ 11-Pay ~ 6-Pay 1 ~ 4-Pay ~ 2-Pay a 8 FullPay ~

Down P

Due at Binding $1,808.00

Installments *

$ 1,808.00 $2,260.00 $4,520.00 $9,040.00

Month 1 $723.20 $1,446.40

Month 2 $723.20 $2,260. 00

Month 3 $723.20 $ 1,446.40

Month 4 $723.20

Month 5 $723.20 $1,446.40 $2,260.00 $4,520.00

Month 6 $723.20

Month 7 $723.20 $ 1,446.40

Month 8 $723.20

Month 9 $723.20 $ 1,446.40

$2,260. 00

Month 10 $723.20

Indicates number of months after policy effective date.

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see
the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled
due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at1-877-680-2442 7 am — 7 pm Central Time Monday - Friday.

M-8711 (12/2017)
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g Berkshire Hathaway
HOMESTATE COMPANIES

Recurring Payments
Authorization Form

P.O. Box 31145 ~ Omaha, NE 68131
bhhc.corn

Insured Name: Lowoountry Transportation Group, LLC
Quote Number. 11370430
Agency Name: Berkshire Hathaway Homestate Companies

Recurring payments are a convenient and secure option to automatically deduct your insurance payment from your bank
account, credit card or debtt card on the scheduled due date. When enrolled in recurring payments the installment fee is
ekminated, lowering your bill.

Select a Re uest T e: Enroll in Recumng payments Ei change Recurnng payments Account Q Stop Recumng Payments P
(only agnature and dafe required)

Name on Account Account Holder Address:

City/State/ZIP: E-mail Address for Receipts

Enroll using a Checkin /Savin s Account Account Type Checking Account Q Savings Account P
Bank Name:

Routing Number:
'Please note that a roubng number has exactly nine digits

Account Number

Enroll using a Credit/Debit Card* Card Type Visa Masteicaid Discover Q American Express P

Card Number. Expiisbon Date:

A nominal Iransaceon and revarsat may appear on your sfafement due to our vahdabon process.

Please submit this com leted form via one of the followin methods
- FAX to 1-866-897-2393
- MAIL to PO Box 31146, Omaha, NE 68131
- **E-MAIL WILL NOT BE ACCEPTED**

Please Note: Down payments will not be processed from the information on this form. Down payments may be processed
online at the time of binding or by calling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstanding
bill when you enroll in recurring payments, a one-time payment will be processed on the bill's due date. If a payment date falls
on a weekend or holiday, the payment will be drafted on the next business day. Please note that three (3) business days
advanced notice is required to change or stop recurring payments.

*** I authorize National Indemnity Company on behalf of Berkshire Hathaway Homestate Companies to initiate automatic
payments for premium on my insurance policy and its renewals to my bank account, credit card or debit card. This authority
shall remain in effect until I revoke itin writing to the address above, by fax to 1-866-897-2393 or by calling Billing Services. I

authorize my financial institution to debit the above designated bank account, credit card or debit card, and understand that I

will receive advance notice of anyincrease in payments which result from endorsements to or renewal of my policy.*'*

AUTHORIZED SIGNATURE: DATE:

M-S710 (12I2017)
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Berkshire Hathavvay
HO M ESTATE COMPANIES

Binding Procedures - Commercial Auto

You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requested,
by following the instructions included below. Our premium indications are valid for 30 days.

**New Direct Bill Option — Auto, Cargo, or Garage Only**

Direct Bil! account coverage will be bound no earlier than the effective time and date the bind
is initiated online.

To bind coverage:
You will receive a link from noreply@bhhc.corn. Follow the link in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now
Down payment must be processed through our online system at the time of bind. If valid pay-
ment is not received at time of bind, no coverage will be in effect. Please gather payment
information (bank routing ¹, checking account ¹ or credit/debit card ¹, expiration date and
security code) from the insured before starting the bind process.

2) Pay Within Five Days
Your agency will be directly responsible for all earned premium on the policy. If the down pay-
ment is not received by us within five (5) calendar days, a notice of cancellation will be issued
for nonpayment of premium.

Premium Financed Policies
Note: Premium Financed policies will be run through our Direct Bill mechanism, but will be on
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insured will be billed and shall be responsible for any addi-
tional premium that is endorsed onto the policy. If the insured elects to premium finance the
endorsed premium it is the insured's responsibility to contact the premium finance company.

Questions? Contact P8C Client Services at (877) 680-2442
* Commissions viilt be paid monthly as payments are received. Commission statements snd checks are generated at the beginning of each month.

Berkshire Hathaway Homestate Insurance Company ~ Brookwood Insurance Company Continental Oivide Insurance Company
Cypress Insurance Company ~ Oak River Insurance Company ~ Redwood Fire and Casualty Insurance Company

AGT 0001 0313 ~ vts ~ . tf h h c . g o,. m
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

LowCountry Transportation Group, LLC.

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 02/06/2017

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date:N/A

Term End Date:N/A

Dissolved Date: N/A

Registered Agent

Agent: Mary Peny

Address: 222 Talon Way
Blythewood, South Carolina 29016

Official Documents On File

Filing Type
Articles of Organization

Filing Date
02/06/2017

For filing questions please contact us at 803-734-2158 CoPYnght O 2021 State of South Carolma
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STATF. OF SOUTff CAROLINA

SECRETARV OF STATE

Fihng ID: 170206-1434310

Filing Date: 02/06/2017

ARTICLES OF ORGANIZATiON
Limited Liability Contpatty — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1, The name of the limited liability company (company ending must bc inrtmlas innamcq

ransportation Group, LLC.

'Rota: The name of the limited iiabisiy cccipacy meri contain c~n ofiha icgmvicg endings: "arched gabisiy cccapacv" or "gmitad
ccmpacy" or the «bbraviaecn "L.L.C.", "LLCL "LC.", "LCL or "Ltd. Cc.

2. The address of the initial designated oNce of the limilerl liability company in South Carolina is
P.O. Box 974

(Street Address)

Blythewood, South Carolina 29016

(City, State, Zip Code)

3. The initial agent for service of process is

Mary Perry

(Name)

(Signature ot Agant)

And the street address in South Carolina for this initial agent for service of process is:
222 Talon yyay

(suast Address)

Biylhewood

(City)
South Carolina 29016

(Zip Code)

4, List the name anti address of cacti organizer. Only orLe, organizer is required, hut you may have more than one.
(a)

Jacque Riley

pvsme)
P.O. Box 974

(street Address)

Blythewood. South Carolina 2901 6

(City, State, Zip Cods)

norm Revised by south carolina secretary of state, August 2016
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(b)

Norns

or Limited Lisislity compost

(Name)

(Street Address)

(City, State, Zip Cods)

5, Q Check this box only if the company is to be a term company. If the company is a term company, provide the
tenn specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, indude the name and address of each initiat manager.

(a)

(Name)

(Str'sel Adrli'Bss)

(Gty, State, Zip Code)
(b)

(Name)

(Street Address)

(City, Stale, Zip Code)

7. Q Check this box o~ni if one ar more of ihe members of the company are ta be liable for its debts and obhgations
under Section 33-44-303(c). If one or more members are so liatrle, specify which members, and for which debts,
obligations or liabilities such members are liabte in their capacity as members. This provision is optional and does
not have to be completed.

8 Unless a delayed effective date ls specified, these articleS will be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time

Farm Revised by Soutit Caroline Secretary of State. August 2016
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Nares of Umited Ushaty CMluaay

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Jacque P. Riley

Signature of Organizer

Date: 02fffS/201 2

Signature of Organizer

Date:

Farm Revised by South Carolina Secretary of State, August 2016
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BHHC-Rate for South Carolina Berkshire Hathaway Homestate Insurance Company

Account Summary For LowCountry Transportation Group, LLC

Producer: Northeast Agencies, Inc.
8209 IBM Dr Bldg 102
Charlotte, NC 28262

Phone — (844) 448-6843
Fax - (716) 954-2255

DOT ¹: 3057026
MC ¹: Unknown

Vehicle Information

Revision: 2SC2020R02

BHHC-Rate Version: 8.7.4596.1

Unit Liabilit)L UM UIM ~Med Pa

1 2002 CHRYSLER TOWN & 5,641 998 1,482 194
COUNTRY (82975)
Comp/Coll: $26,315 Deductible: 500/500
Radius: Up to 100 Miles

~Ph 0 ~CI allL
In-Tow

725 N/A N/A

Unit
Sub Total

9,040

fg Berkshire Hathaway
HOMESTATE COMIaANIES


